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(O check if this is an amendment and name has changed, and indicate change.)

Name of Offering
Acquisition of Photonic Products Limited

Filing Under (Check box (es) that applyy: O Rule 504 X Rule 506
Type of Filing; X New Filing 0O Amendment

-A, BASIC IDENTIFICATION DATA

0O Rule 505 O Section 4(6) 0O ULOE

1. Enter the information requested about the issuer
Name of 1_ssuer (O Check if this is an amendment and name has changed, and indicate change.)
StockerYale, Inc.

Address of Executive Offices
32 Hampshire Road, Salem, NH 03079

{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

603-893-8778

Address of Principal Business Operations
{if different from Executive Offices)

{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

LY

06062969

Brief Description of Business

Designs and manufactures structured light lasers and related technologies.

Type of Business Organization
X corporation
O business trust

O limited partnership, already formed O other (please specify):

O limited partnership, to be formed
Month Year
IO |3 | 5|

Actual or Estimated Date of [ncorporation or Organization: X Actual O Estimated,

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: R OCE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS . 7

Federal:

et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States tegistered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A néw filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Gffering Exemption (ULOE) for sales of securities in those state that have
adopted ULQE and that have adopied this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

UNITED STATE OMB APPROVAL |

SECURITIES AND EXCHANGE C ON OMB NUMBER:  3235-0076
Washington, D.C. 20549 Bpires: | May 312008

FORM D hours per rcspo:sc..f..,ej..,lﬁ.oo

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, T A |
SECTION 4(6) AND/OR |Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION = l
Date Received

! I !

Pj§
SSED

0Mso~

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23H~ANC’ A L




A. BASIC IDENTIFICATION DATA

2. Enter the information requested Tor the tol[owmg[:) . .
e Each gromotgr of the issuer, if the issuer has been organized within the past five J{ears;‘ ]
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of,
10% or more of a class of equity securities of the issuer; .
e Each executive officer and director of corporate issuers and of corporate general and managing
Eartners of partnership issuers; and .
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Benehicial Owner 0 Executive Officer
X Director o General and/or Managing Partner

Full Name (Last name first, if individual)
Zupan, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

32 Hampshire Road, Salem, NH 03079

Check Box{es) that Apply: o Promoter X Beneficial Owner X Executive Officer
X Director b General and/or Managing Partner

Full Namel\glLale name first, if individual)
ar

Blodgett,

Busmess or Residence Address (Number and Street, City, State, Zip TCode)

32 Hampshire Road, Salem, NH 03079

Check Box(es) that Apply: o Fromoter X Beneticial Owner g Executive Officer

o Director o General and/or Managing Partner
Full Name (Last name first, if individual)
The Eureka Interactive Fund Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
The Adelphi, 13™ Floor, 1/11 John Street, London, England WC2ZN6HT
Check Box(es) that Apply: o Promoter oBeneficial Owner X Execufive Officer

oDirector o General and/or Managing Partner
Full Name (Last name first, if individual)

Molleur, Marianne

Business or Residence Address {Number and Street, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079

Check Box(es) that Apply: o Promoter 0 Beneticial Owner 0 Executive Officer
! X Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Ogleth;orpe, Raymond
Busme:ss or Residence Address {Number and Street, City, State, Zip Code)
}
32 Hampshire Road, Salem, NH 03079
Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0O bExecutive Ofmicer

X Director 0 General and/or Managing Partner

Full Na;mc (Last name first, if individual)

Zilvitis, Patrick

Business or Residence Address . (Number and 5treet, City, State, Zip Code)

32 Hampshire Road, Salem, NH 03079 '

Check Box(es) that Apply: o Promoter o Beneticial Owner 0 Executive Otticer

X Director o General and/or Managing Partner

Full Néme (Last name first, if individual)
Karol, Steven

Business or Residence Address {(Number and Street, City, State, Zip Code)
32 Hafnpshire Road, Salem, NH 03079

{

i

f (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: o Promoter 0 Beneficial Owner o Executive Officer
X Director 0 General and/or Managing Partner

Full Na'me (Last name first, if individual)

Klenner, Dietmar

Business or Residence Address (Number and Street, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079

!
i

Check Box(es) that Apply: o Promoter 0 Beneficial Owner 0 Executive Officer
i X Director b General and/or Managing Partner

Full Name (Last name first, if individual)

}
Levitan, Ben

Business or Kestdence Address (Number and Street, City, State, Zip Code)

32 Hallnpshire Road, Salem, NH 03079

Check Box(es) that Apply: o Promoter O Benehicial Owner o Executive Officer
i o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
!

Business or Residence Address (Number and Street, City, dState, Zip Code)

Check Box(es) that Apply: O Promoter O Benehcial Owner o Execufive Officer
o Director o General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: o Promoter o Benehicial Owner o Executive Dfficer
' o Director g General and/or Managing Partner

Full Name (Last name first, if individual)

|

Business or Residence Address (Number and >treet, City, State, Zip Code)

! (Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredlted investors in this
offermg ................................... u]

I Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any
mdlwdual ........................................................................................................................................ N/A

; Yes No
3. Does the offering permit joint ownership of a single
UIIED ettt et a e n e nes o X

4, Enter ll_lc information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
agent of a ‘broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

w

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Chcck “All State” or Check INAIVIAUAL SIAIES ). ......iiveiiiiiiiertiirs et riea s fevbra ettt sar it s b e e b seara b saabt b eaabe b eaatasrans abessaseres O All States
(AL] [AK] [AZ] [AR] [CA] €Ol [CF 1 [DE] [0C] [FL} [GA] (HI) (D]
[lL]‘l [IN] [LAa] [KS] [KY] [LA} [ME] MD]  [MA] [Mi] [MN]  [MS5] [MO]

[Mﬁ [NE] [NVI  [NH]  [NJ] [NM] [NY]  [NC]  [ND]  [OH]  [OK] [OR] [PA]
IRIL, [5C] [SD] [TN] (Tx] [uT] v1} [VA]  [WA] [wy] [WI [WY] (PR]

Full Namei' (Last name first, if individual)

|

Business ?r Residence Address (Number and Street, City, State, Zip Code)

1
!
L

Name of f}ssociatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chec'k “All State” of Check iNdIVIAUAL SLAIEEY......cc.c.coi et cets et rsesseeeesaeae e re st eas b s s baresbaearsbssaatesrearessaarsbsres stssrssrass 0 All States
(AL} [AK} [AZ] [AR] [CA] [8(8)] [CT] [DE] [DC] (FL] [GA] H1 (1]
llLll [IN] [1A] [KS] [KY] (LA] [ME] [MD] - [MA] (MI) [MN]  [MS] [MO]

MT]  [NE] [NV] [NH] (NJ] INM]  [NY]  [NC] [ND] (OH] [OK]  [OR] [PA]
[R1] [5C) (SD] [TN] (TX] [UT] [¥T] [VA] [WA]  Iwv] [Wl IwY] [PR]

Full Name; (Last name first, if individuat)

Business ?r Residence Address (Number and Street, City, State, Zip Code}

i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual S1ates)......ccviiiiimi i e et fesisesaens 0O All States

[AL] [AK] [AZ] [AR] [CA] (€O) €T [DE] (Bl [FL] [GA] My (1D
(i tIN] [1A] (XS] [KY] (LA} IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH] [NJ) [NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
{RI]) i5C1 [SD] [TN] [TX] [uT] V1] [VA] [WA]  Iwv] [wh [WY] [PR]

|
!
| {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
|
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“ < C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
ngt ..................................................................................................................................................... *1 b3
EQUILY ovreereeeve s nees e eses st essas s o sen e st et et et 2680311 shares  2.680.311 shares

= Comi'non 3 Preferred

Coin‘nvenible Securities (INClUdiNG WAITANEEY .covooieee s re e essensenensresersstesssasmsnnsneeeenees 293 105000 shares 2,375,000 shares
Fa;mcrship INMIETESLS ...vvvivcvcreioriessesaeerssrrasserstesrasese st s e r e sebe s bab s sanE e e resers s b ms e sr b e e savbanean e sssmeresanses 5 h)
Other (Specify e e e 3 h)

TOUl e Y 5055311 shares 5055311 shares

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEdItEA INVESIOIS ..otttk b s s b bbb a e r b saar b are s sare s ar s er e s are s
INON-ACCTEAIE INVESIONS ..vvcvririiccers e er s s sar s e ssr s rasnanssrans s s een s sesns e sanmsecos
Total (for filings under Rule 504 only) ..o h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this ﬁling is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ...ttt ettt ees s sme s s st ar b sb s AT A A A Eamt s sa st b b4 s kst a8 saPE TSR e AR b ar e rasnres N/A $_N/A
REZUIALION A o..oeovitiiitetieists ettt e es e e st sb s e ot e e s r et e nr st 0 am s e bsme pe e et s R mab g se e s bmnetssranesan N/A 5 N/A
RUIE SO ..ottt et e eat et s er e se e et et astan et se s emm et s st st e bt aenees e ame e e nesee e e N/A $ N/A
TOLAL .. coeeeveeee et mte s ema et ema s em s s em s ebd b A S S A Ra £ e b b A TR AR AR Reaa R e r et ne R N/A $_N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TUANSTET ABEOE'S FEES .. ..rvvvesvruissseescrtieesssoesssroeressoesssieeessenessseseseees e serssesessssossss e ss e s eesssssmaseessaens s sess s senes o$
Printing and Engraving Costs . o s
Legal Fees oo X $100,000.00
Accounting Fees .... (m
ENZINCETING FEES 1.vvvrvvvivmviriirsisisarirsissseressimemssiessessesessentesemsasastsseensataresasstssaseaseestssassassactessemesesscsnsissssemsssesemessees O 8
Sales Commissions (specify finders’ fees SEPArately) .......uvrvrericrercc vt et aeas o3
Other Expenses (identify) _ e s os
TOIAL ©..oceooeee et cee st aee et oma et e e e bR AR et et bR e X $100.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.|Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in responsc to Part C - Question 4.8, This difference is the
“adjusted gross proceeds to the issuer.” ... asoesern b sas s e ses st sesuere e bbS SR b AR e seneE e , $0.00

$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpase is not known, fumish an
estimate and check the bax to the left of the estimate. The tota! of the payments listed must equal
lhé adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
; Officers,
r Directors, &  Payments To
' Affiliates Others
 SAIAMIES BN FEES ..uvuourrerersesssssnesrcreoe s ceceserecescrscressnseecrsses e bebbebbst b oSS Rat s b8 s aos o s
¢ PUICRASE Of TEAL ESLALE .....eooveerereoereeeer oo cerevsssenrensssensssssss s nessssmrenensasssssssssessssssssrsssssasasmsersornes (1 9 os
. Purchase, rental or leasing and installation of machinery and equipment ......coccoveeercevecrvvsvrens. O 8 os ’
+, Construction or leasing of plant buildings and facilities ......co..curerermmsvevcmssmmercnsirssinseirensiene. . 0 8, os
i Acquisition of other businesses (including the value of securities involved in this '
1 offering that may be used in exchange for the assets or securities of another .
issuer pursuant to a merger) o s os
Repayment Of INdEbIEaNESS .......coovivinrienrreomrrmsisst s st st bbb st s st b s saa s e os [ :
WOIKITUE CAPIA] o..eooreece e eereceereseenseaeeesessvssssassas e svms s setss s ¥are 8258 30 R EE £ s bt s e (S os i
Other (specify): os os '
O3 os .
COMIME TORLS ...eovvveeneosnerressensceessecsscesssesessess st sess s st s e ekss s s e et st oS os :
. I
Total Payments Listed (Column 10tals 80ded) . c..cocoocivuvusurmssmmseemssssosssenescssss s onsressess s somicsisss 0 50.00 *2 !
)
!
FOOTNOTES: {
1. Additional securitics were issued by StackerYale (UK) Limited, & company organized under the laws of England and Wales. :
2. StockerYale (UK) Limited, a company organized under the laws of England and Wales, received proceeds used for the 1
acquisition of Photonic Products Limited and for working capital. N
|
)
D. FEDERAL SIGNATURE !
I
The issuer has duly caused (his fotice to be signcd by the undersigned duly suthorlzed person. If this notice [s filed under Rule 503, the .
fallowing signolure constilutes én undertaking by the issuer fo fumish 1o the U8, Sceuritics end Bxchange Commiszion, upon written requast \
of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (bX2) of Rule 502.
. \
Lssuer (Print or Type) Signature Date .
StockerYale, f;ic. ,/ /l./ l, .
- s : o [
Namwe of Signer (Print or Type) Fitle of S (Prifror T
Marianne Molleur Chilef Filincifl Offiger ‘ ]
I
¢
N I
1
|
i
i
L]
ATTENTION i

Intentional misstatements or omissions of fact constitute federal criminal violations._(Sce 18 U.S.C. 1001.)




